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ARTICLES. OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

PG NWIISTHLLE

{Nn -Linbijliiy | v SO0 DT et 3
erida. Cimited Liokility Compty

Thie-Articlés of Organization for this Limited Liability Company were filed on Décember 13, 2010
Florida document numbey 10000127278

-and.assigied

.

This amendment is submitfcc! to amend the following:

A, If-umending name, enter the néw anme of the imited Jiability company here:

The néwy namo it be distinguishable and contain the words *Finmited Liability Company,” the-designation *1.1.C™or the phbreviatisn “L.L.C."
Eniter new principal offices nddress, if applicable:
! office ddgress MUST.RE. 7

Enter new malling addecss, if applicabla:

Feiitng address MAY. 1.PONT OFFICE BO,
B. If amending the registered agcm andior rcgi.sterul office adidress on gur records, ¢ he nmpe af the
'opis d ngent enewy ¢ o here:
Namg of New Registered Agent: CT Carporation System
New Repistered Office Address: 1200 South Ping Island oad
‘Enter Florida stregt nifiress
Plantation -Floida 33324
City Zip Code
Ne ppiglereiCAgEnt's Sipndte ’ red A -

1 hereby accept the appairitment as registered agent and agre fo act in this capacity. 1 further agyée. 1o comply witl the

provisions of all statutes relative lo.the proper and complete performance.of my duties, and-Lam familiar with and

accept-the obligations of my position as registered agent as provided. ‘for in Chapier 603, .8, Or, ifthis dovumeni is

being filed to hierely refiect a change in the regisiered office address; T hereby confirm ihat the Limited tiabity.
campany has been nolified in writhig of 1his change.
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If munending Authorized Petson(s) authovized to mana ge; guter Lho title, name, and nddress of each person heing pdiled
orremaved from our records:

MGR=Maunager
AMER = Authorized Member

Tillg Name Address Type of-Ackon
i ' O Add

£ Remove

0 Change

0O Add

3 Remove

£1 Change

D Add

.0 Remoye

B Change

3 Add

T L] Remove

O Change

0 Add

C1 Remove

£ Change
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D. If amending any other information, onter change(s) heve: (dtfach additiongl sheets, {f necessary)

E. Effective date, I pther thanthe date of filing: . . (optional)
(I an effective doie is listed, the date must be spécilic did cannat be paiar ia date 6f ming ormore than 90 days afer [Tling.) Porayant fo 6050207 (IXh)

Note: 1€the date Insertad in this block does not meet the applicoble stmutory filing requirenients, this date will not ba Jistid as thi
documenl's effective Hate on the Depariment of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.-on the sariler of:
{b) The 90th day after the record is filed.
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